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OVERWEIGHT PERMIT 
 

Overweight permit issued to: 
 

Name ___________________________________________  Permit #_____________________________ __  
 
Address __________________________________________  Date Issued ____________________________ 
 
City/State/Zip _____________________________________ 
 
Telephone # ______________________________________ 
 
Requested By: 
Puco # ___________________________    ICC# __________________________________ 
 
FEIN/SSN _________________________    US/DOT _______________________________ 
 
Vehicle Info:  Year/Make  License#   Empty Wght.  # of Axles 
 
Power Unit: ____________________  _____________  _____________  _________ 
  
Trailer:  ____________________  _____________  _____________  _________ 
 
Roads to be used:_________________________________________________________________________________ 
 
Location load originated:___________________________________________________________________________ 
 
Destination of load: _______________________________________________________________________________ 
 
Effective Date: _______________  Effective Until: _____________  Amount Paid: ____________ 
 
Attach/remit with Permit Application the following: 

 Proof of Insurance for tractor/trailer/all units 

 State of Ohio Permit 

 Cost is $50.00 per unit, per month, checks made payable to City of Brooklyn  
 
 
 
 

_________________________________________   SEAL   
Permit Issued By     

 


